. {SUBMIT: .COMPLETED >_uv_._hb._._Dz TAX
. |STATERS z._.bzv mmm o8

IMSTRUCTHINS: No permits will be issuad until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.

APPLICATION FOR PERMIT

Permit &#:

BAYFIELD nOC24< S:mnOZm_Z

14-0809.

Date:

/-1

Amount Paid:

HANC 94

Refund:

(20 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

| SANITA

SPECIALUSE [] /810

JOTHER,

Os..:mxm 2m3m“ \Nﬁ%@\ \Nm n\\m\m ﬁﬁ er- Mailing >n_n_qmmm City/State/’ QNV_\\ ._.m_mu_._cum

\mmu\w,mmﬁx\ D. u\.\& \m\%\mum\f\ mw%\u/\p\m,ﬂm\u&w%ﬁw \, KA\%%M%R\\# V2 \m\ mww %\Nn\m‘v\
Address of vwcum_‘i CityfState/Zip: I nm__ Phone: .
75285 Kon bors Ky ool L E S v, G5 LR /5 - 292 -/69

8\%32 o\.,\ mm\fw)&;

Contractor Phone:

765292 - 4519

Plumbef:

Plumber Phone:

Authorized hma_.sm. (Person m_ms_:m%uu__nm:o: on behalf of Cwner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes O No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement) 04- . . ) i - m w
CogLY @ oy ﬁw i @ GO ﬂmmﬁﬁﬁ Volume m ﬁw Page(s) nWNn.
Gov't Lot €SM Vol & Page Lot(s) No. Block(s) Mo. Subdivision:
1/4
1414 |5/ 304
Tdwn of: Lot Size Acreage
Section «whwll Township g N, xm:mmiml w ) i . wnm.
INEETVRE 2% 19
i [s Property/Land within 300 feet of River, Stream (incl. Intermittent) . Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes--continue —p- feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [ Yes
i yes~—continue — feat \JW Mo \,WZO

C Mew Construction 1-Story 7 Seasonal O Municipal/City
Y Addition/Alteration 5 1-Story + Loft ﬁ Year Round O {New) Sanitary Specify Type: mWell
17 Conversion .1 2-Story | W Sanitary {Exists) Specify Type: & L) a
[ Relocate (existing bidg) * Basement o O Privy (Pit} or i Vaulted (min 200 gallon)
Run a Business on T~ No Basement 0 None C Portable {w/service contract) ‘
Property : Foundation C. Compost Toilet
& - [ MNone
J , i
Existing Structure: (it _um_,ﬁ.:_me_:m.mun__ma foris ﬂm_mqmuw o width: 2 €, A\ Height: / WN\Q_W\
Proposed Constriction: Sl Width: m 2 Height: / mqu\x\w\

. v .ounmm.m. Use ;

[ Principal Structure (first structure on property)

O Residence (i.e. cabin, hunting shack, etc.)

with Loft

@ Residential Use

with a Porch

with (2") Porch

with a Deck

with (2"} Deck

U] Commercial Use

with Attached Garage

Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) mu,n..@m mi:ﬂ. (94 m m.m_nwm:_ wmwﬁ.._ \N«:._.

>§><><><:<><><><>ﬂ>¢><

.n

S

xJn

/g8 ~

O Municipal Use

" " &)

Lot Boe o [

9

/Zd

c|af=| oo

Accessory Building Addition/Alteration (specify)

A—n‘—n-—n-—nn—n—-u——-.—-‘----.-—nn—h‘—k.
X o=

Rec’d for Issuage

Special Use: (explain)

=

—

Conditional Use: (explain)

b3

e

OcT o1 200

ol|a|cf

Qther: (explain)

N

mmnﬁ%mw Staff

FALLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
lany accompanying information) has been examined by me {us} and to the best of my

tout} knowledge and belisf it is true, correct and complete. | {we) acknowledge that | (we)

am (are) ammnonm_Em *oa the detail and accuracy of all information 1 (we) am [are) providing and that it will be refied upon by Bayfield Caunty in determining whether to issue a permit. | {we] further accept liahility which
may be a result of Bayfield County relying on this information | czm_ am ?_.m providing inar with this application. 1 {we) consent to county officials charged with administering county ordinances to have access 1o the

above described prope

at any qmwmonww_mgw for the purpose of inspecti

.hh\ nga;\

{If there are Multiple Owners w_mwma on the Deed All Osﬁm_.m :Eﬂ sign g1 mmzm_, {s) of authorization must accompany this application)

Authorized Agent:

Pate

Date mv\ %m\i\ﬂ\

(If vou are signing on behalf of the owner{s} a letter of authorization must accompany this application)

£

b%ﬁ &

K.

Address to send permit r\w Q xU W ﬁ\\\ \Na

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

i [
, Ehﬂ. m &r vﬁﬁ. AN mﬁnuvq of Tax Statement

\ H you recently mcqnymmmn\gm property send your Recorded Deed



keich your Property (rega

Show Location of: Proposed Construction

{2) Show /Indicate: North {N} on Plot Plan

(3) Show Locaticn of (*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5) Show: (*) Well {W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT} and/or (*) Privy (P)
(B8) Show any (*): {*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

(7) Show any {*): (*) Wetlands; or (*) Slopes over 20%

wd < P,f;Qf.ﬁow

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road ] Feet | Setback from the Lake (ordinary high-water mark) AJ & Feet

Setback from the Established Right-of-Way Feet || Setback from the River, Stream, Creek \fw)w Feet
Setback from the Bank or Bluff Favlar Feet

Setback from the North Lot Line Feet |

Setback from the South Lot Line Feet || Setback from Wetland N A Feet

Setback from the West Lot Line - Feet | 3| 20% Slope Area on property [ ]Yes ] No

Sethack from the East Lot Line A Feet | /| Elevation of Floodphain Feet

Sethack to Septic Tank or Holding Tank > Ts Feet || Setback to Well 28108 Feet

Setback to Drain Field NNy & Feet

Sethack to Privy (Portable, Composting) AT By Feet

Prior ta the pfacement or construction of a structure within ten {10) feet of the minimum reguired setback, the boundary ling fram which the sethack must be measured must be visihle from one previously surveyed corner to the

other previogsly surveyed cornes of rarked by z licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure maore than ten (10} feet but less than thirty {30} feet from the minimum regquired setback, the boundary ling from which the setback must be measured must be visible from

one previously surveyed corner to the other previousiy surveyed corner, or verifiahle by the Department by use of a corrected compass from 2 kapwn corner within 530 feet of the proposed site of the structure, or must be

ratked by a lieensed surveyor a1 the awner's expanse,

(9) Stake or Mark Proposed Lecation{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (w}.

MOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Faderal agencies may also require permits.
Sanitary Umam“\md\wwx\%m :
Ll s 5 ra

Issuance Information {County Use Only) - Sanitary Numbe NN@‘,N mu

Permit Denied (Date): o mmmmoimlum:_m_

vea:w” M&agwnw . _um::_wowﬁm. \@ \ \m.\

Is Parcel a Sub-Standard Lot | T Yes (Deed af Record)

# of bedrooms: M

wrxu&wnﬁ&\vw& g

_s_:mm:o: xmn_:_wma Affidavit Required HYes

is Parcel in Commaon OEnm_‘mEu [IYes (Fused/Contiguous Lot(s}) : z_.u. ?._;_mmﬂ_o; Attached | “ Affidavit Attached | T] Yes
Is Structure Non-Cenferming | O Yes . No ; :
Granted by Variance (B.O.A.) ] . _u-.m<_o§_< Granted 3 <m:m:nm E D >U ‘

- Yes [INo ase #: ‘| BYes O No A o nmmm# S e e
Was Parcel Legally Created Were Property Lines Represented by Owmer: u.\wﬂm.m. ﬁm\.ﬁ,m?%\ . O No
Was Proposed Building Site Delineated Was Property Surveyed | '[1Yés. \VWZO

Inspection Record:

Vﬁ%f\:m» lmn(J it

Tl ™ m -'i Zoning District - A%ﬁm vl
15 ﬁwm.aﬂv - ,v.m, wmi ST N mlmN\(m\ mwn {akes Classification” ( m\/\ D{ ]
Date of Inspection: h.,m - Zy, ] n.\\ _ Inspected _“_< /le LTI £ ﬁ?\% - Date of Re-Inspection:
iy
no:&:ol YTown, Comm? ﬂmm or Boarh Conditions pﬁmnrm% i1Yes I No—iif No they :mm to be attached.) \

Ttk e L

Hotd

Signature of Inspector:

#v i~ x\w(ﬁ\@m, PN ARV

Hold For Affidavit: Hold For Fees:

/rxoma For Sanitany:

@ Dctober 2013




© Copyright 2008 ESRI, All Hights raserved. Printed on Thu Sap 25 2014 11:32:19 AM.




“POBox 58
S__mm_..a:«:. Wi mnmm
(7153736138

SUBMIT:: COMPLETED APPLICATION; TAX
TEMENT-AND FEE' 00

Bayhield .no:.i

APPLICATION FOR PERMIT

ENTERED

Permit &

‘Date:

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits wilk be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
00 MOT START COMSTRUCTION UNTIL ALL PERBITS HAWE BEEN IS5ULD TO APPLICANT.

Amount Paid: .

TYPEOFPERMIT mmDCmm._.mclv o Sz_u USE .

. SANITAR

Owner's Name: "

P WA

Mvwﬂ\ﬁ% AL ﬁjc

Mailing >nn__.mmm.

8745

n:<\mﬂmﬁm\N_?

KD mBe

?ﬁm@f or]

1<, pol, Gy

Address of Property:

mmm@ KENFPpp<ic ¢

m@bb

CityfSeatefZin:

ST 5eff9 )

L

it Phone:

mN

Contractor:

e NA

INAT i ps

Contractor Phone:

Plumber:

Plumber Phone:

Authorized _pnm:ww Person Signing Application an behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
O Yes [ No
PEN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Desoription:  {Use Tax Statement) oa- o ) . . P
M m\mwmg.m\\ % m\&x Bty F0006 Volume __/// (2 Page(s) __/ mﬁn
P Gov't Lot Lot(s} CSM Vol &Page |7 Lot{s)No. Block{s) No. | Subdivision:
JE 148
t e { Town of: Lot Size Acreage
Section mﬁ\\s , Township m\\ n\w M, Range ﬁm W vy , S "~ .
E— — / Pz E20 [B:57
— ;

Ui ks Property/Land within 300 feet of River, Stream (i, intermittent)
Creek or Landward side of Floodplain?

1E y25—COnTinie s

Distance Structure is from Shoreline :

feet

0 is Property/Land within 1000 feet of Lake, Pond or Flowage

if yes---continue —p

Distance Structure is from Shoreline ;

O Yes
feet

is Property in
Floodplain Zone?

Are Wetlands
Present?

0 Yes
A No

Sori-Shoreland

| {we} declare that this applicatian {

L1 New Construction X 1-story O Seasonal g1 [J Municipal/City O City
s C Addition/Alteration | O 1-Story + Loft | ¥{"YearRound | J 2 I {New) Sanitary Specify Type: el
m@_ﬁ -~ | [Z Conversion O 2-Story ] 73 (X Sanitary {Exists) Specify Type: |4 T O
um,\.xm_o.umﬁm {existing bldg) [l Basement a O Privy (Pit) or i Vaulted (min 200 gallon)
G Run a Business on 7 No Basement TicNone [1 Portable (w/service contract)
Property 1 Foundation [1 Compost Toilet
[ g 0 None
mx_mﬁsm mﬂ.:nﬁ:_.m. R_mmﬂ.im.ﬁ.cww.:m applied for s relevant toit) Length: Width: Height:
= = : : o SEEC R M:\x/ Width: N...\ N\h(m\mmm\r&m\ Imwm_‘_.ﬂ \. N:
A sions : .m._n_._..“.m..ﬂm...
ke S ioUFabtage
J Principal Structure (first structure on property) { X )
d Residence (i.e. cabin, hunting shack, etc.) { X |
with Loft { X ]
/H\N,xmmam:zm_ Use with a Porch { X )
d with (2™) Porch { X )
with a Dack ( 2 X 2Zs ) oo
with {2") Deck ( X )
[ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {C sanitary, or C sleeping quarters, or [ cooking & food prep facilities) | { X )
O Mobile Home (manufactured date) { X )
. O | Addition/Alteration (specify) { X )
[J Municipal Use ﬁ Accessory Building  (specify) 12.% 2D g,m ¥ 28 Aecle Qm@m‘m 't W.Nl X 25 ) N\m\ 0
,D Accessory Building Addition/Alteration (specify) _ { X )
O § | Special Use: (explain} { X )
ST My Rd
@ Nt 1 amﬂ% O ;| conditional Use: (explain) { X )
O § | Other: {explain) ( X )
oidrelanal sian _ _ | - . . i
FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

including 2ny accompanying information} has been examined by me (us} and 1o the best of my (sur) knowledge and helief it is true, correct and complete. | (we) acknowledge that | (we)

am (are} responsible for the detail and accuracy of ali information | fwe) am {are) providing znd that i will be relied upon by Bayfield County in determining whether 10 issue a permit. | {we} further accept Hability which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances 1o have access to the

above described

Sperty at any reasonable time for H_J purpose of i

i B g hen

nmnzN

Date

Authorized Agent:

Address to send permit

e 2%\555 &n,ezma listed on Hrm Dead Al Oéwm_.m mudt sign or Tﬂml&

of authorization must sccompany this application)

Date

{if you are signing on behalf of the owner{s) 2 letter of authorization rmust accompany this application)

Attach
Copy of Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

if you recently purchased the property send your Recorded Deet




Sketch your Property (regardless of what you are applyifg for) - |

: Show Location of: Proposed Construction
12)  Show / Indicate: North {N) an Plot Plan
(3) Show Location of {*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
{6) Show any (*}: (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond
{7) Show any (*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1] ~ {7} above (prior to continuing)

{8) Sethacks: {(measured ic the closest point)

Desctiption © L Measurement |
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Al Feet
" P : - 7 7

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek / Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet |
Setback from the South Lot Line Feet || Setback from Wetland Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Eievation of Floodplain Feet
Setback to Septic Tank or Holding Tank + 5 Feet Setback to Well + & Feet
Setback to Drain Field of B Feet
Sethack to Privy {Portable, Composting) ~f A Feet
Prior 1o the plecement or construction of 2 structure within ven [22] feet of the minimutn reouired sethack, the boundary line from which $he sethack must be measured must be visible fram ane previnusly surveved corner to the
other previously surveyed comer or marked by a3 licensed surveyaor 2t the awner’s expense,
erior to the placement or construction of & structure mere than ten (10) Teet but Jess than thiety (30] feet from the minimum required sethack, the boundary line from which the sethack must he measured must be visible from
one previousty surveyed corner 1o the other previously surveyed corner, or verifizhie by the Department by use of a corrected compass from a known coraer within 500 fest of the proposed site of the structure, ar must be
marked by a licensed surveyor at the owner's expencze.

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST}, Drain field (DF), Holding Tank (HT)}, Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

SO | #of bedrooms: Sanitary Date:

Issuance Information (County Use Only) Sanitary Number:

Permit Denied {Date): . mmmmo: ﬂo_‘ Gm:_mm

R Y ki 6 g

.15 Parcel a Sub-Standard Lot | O Yes (Deed of Record}
Is Parcel in Common Ownership | [ Yes ‘(Fuséd/Contiguous Lot(s))
Is Structura Non-Cenforming | O Yes

Affidavi ...wmn::ma
Affidavit Attactied

mmﬁ_c: Required | Yes
_.sw _mmmo: _ﬁﬂmnrmn_ Yes

Granted by Variance {B.O.A.) . - o P.m,.__o_._m_< Granted by <m_._m_._nm E O A U
mlmm_.zQ... nmmmuu . . D<mmDZO

nmmm
‘Was Parcel Legally Created Yes [1 No : : <<m$ Property Lines Represented by Oé:m_,
S..mm Proposed Building Site Delineated Yes [ No o Was m_ﬂoum& mmémﬁn

_jm_umnﬂ_oz Record: TS

M\ﬁ&& ?% %«3 ; %gumﬁﬂﬁgg - r\g Z Uw 5 W?ﬂ%sm District 1 J__,M X

&mm» \m,w\ Q Lakas Classifica _o.m ﬁmf\\&i
bmﬂm of Inspection: m\mw Wm \«N w«m _ Inspected by: - /w m\mh@%wqu c 3 : Mﬁ (mfﬂm \mwf\@ Umﬂmgc xm _nmumnn_o_._ !

Conditlon(s):Town, Comimitted or Board Conditions Attached? 7 Yes [ No ~{if Mo they need ﬁW he mfmn:ma V

w\ %&_K \r\m .:\ LEY k\&m\
;Mum\w ; 2): \N\A‘m L

Signature of Inspector:

2y 77) ,\\M %wi_ -

Date Qﬂ >uwwo<m_ «W\z !

\ww\ :

Hold For Fees:

Hotd For TeA: (.7 Hold For Affidavit

/ Hold For Sanitary

BB Tanuary 2012




@ Copyright 2008 ESRY, All rights rasarved, Printed on Thu Sep 26 2014 11:32:192 AM.




